
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS I I::M {NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
LOCATION: 415 RIVER ROAD 

WHATLEY, MA 01373 ~~y \ 
1"\ 

MM/DDIYYYY 

FROM 01/01/2011 
I I MM/DDIYYYY 

TO 01/31/2011 (\\J\'-
ATTN: SIDNEY CHANG, VP 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOO, 5-day, 20 deg. C SAMPLE l38 15'. 2 Ibid l 6.5 ·~~ l "g-,o MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 ....... 41.5 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

pH SAMPLE - •*** - ·· -~· G.'t3 ·-·-·· 7.66 MEASUREMENT 

004001 0 PERMIT -···· ·---.... -···· 6.5 ·-·- 8.3 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE '6'-0 ~-'i ib/d q.s ......... 10.0 MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 ·--·· 23.2 
Effluent Gross REQUIREMENT MOAVG DAllYMX MOAVG DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE O,!Ol 0172 My&J/d ....... •····•·· -·-* MEASUREMENT 
500501 0 PERMIT .15 R~Mon. MgaVd ·-··· ·---- ....... 
Effluent Gross REQUIREMENT MOAVG DAI YMX 

"11{(.. 

v\f:.<5/l i D.b~ PPI'Y' 

c 1/J 2./1! o, 1'1 ppm 

~\Ni./11 0 -. \ 1 ppm 

C \ /2 '->il I c. 0 & p j>lY\ 

P.,\)~ 0' \ ' \:>)Jt'Y'I 

1 «ttify under pco..J.ky of t..w thi.t d!is dfX'I.mlCU aod all .u.cbmcnlS ~-ere prC'pared uodcr: ~~:dor \ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER suptf'Yision il'l acc:ordance w-irb a 2''tem des.igaed 10 assurt: tbit q~ted p«ssnDd ~ P tbc 1\L rv;_·,· ::... ~·c....-~te tbe infonnarioo~ Bucdoar.my inro~b~ ~~:m.~ru:;_ilted is, 
syncm. or tbosc pcnons din=ctly r~sibk: or cat m ng c: 10 l am 'ow.-e ~ the:.-e. are :r;:rKant f'vt1Nq ~J'::..:fs':m~~f~ ~~c~we~~~~be~Lfi~ fine. and imprisonmcof b owing 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR vioiatJom... 
TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320-1 (Rev.01/06) Previous editions may be used. 

r-onn Appmveo 

OMS No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

Tfl.j;L.. 0 
mg/L 

su I 
su 

~IL 0 
mg/L 

t-tHt:fl-<t·llt 0 
··-··· 

TELEPHONE 

413-665-3·34-/ 
AREAC-1 NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

11Ari{;l p~,.. 
Co;..tpz~t M:u~l\.. 

Twioe Per 
Month COMP24 

(.,,tiMcus ;~C:o;{t.>K 

Continuous RCORDR 

I/W11t l?..e.j 
t~ ... Y!1-t, ~t-tphf 

Twioe Every 
Month COMP24 

( :.n \i ni.I00S f<.£:CKbR 
Continuous RCOROR 

- - -------

DATE 

o2./1J/Wtl 
MM/00/YYYY 

01120/2011 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
W HATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

NATIONAL 1-'ULLU rANT DI::>CHARGE ELIMINAl iUN ::>Y::>TEM (NPDE::>) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

FROM 01/01/2011 01/31/201 1 

1\ \~'-._ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE ·-··· MEASUREMENT 
00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 ·····- 41.5 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

pH SAMPLE ··-·· -·· ·-··· ·---MEASUREMENT 
00400 1 0 PERMIT --·· ...... _ . ., ... 

6.5 ....... 8.3 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ..... _ 
MEASUREMENT 

005301 0 PERMIT 19.4 34.8 Ibid 15.5 ·-·- 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE -····· ··-··· -····· MEASUREMENT 
500501 0 PERMIT .15 Req. Mon. Mgalld ·-··* ··-··· -···· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

--- -

1 catlty \Ioder pcualt)o of law chat this dOC'wncot aod all anaduncnls ~ pr-epared uoder my~ or 

\\t.~{~ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supnvi.sion io accordance w~ • sy$tft'rl do.i,CMd _ ro ·~ that quah6ed pt:rsonac.!J:::r! gt;~ and 

~te the infomution $ubmined. Ba.sed Ot'l my •nqw.ry of1b~ persoe.~ ~ ~ BC . . . 
syncm. or those pcr"SOns dirutly rcspo:!uibk f'or gathm011be 111fonutJoo. the 1nf'Dn1U1t1oo submiue= 

f\ ri Nf1 C.OLC'R. tolkbest.ofmybowl~..tbe.l~f,tn~e.acank.,.-d~~llllllaW.:C~tho'e~a 1~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
~ r'"' s:ubcllilrMJ ra $t: taformatio.. dduditiJ tbc poMibt It)' of r.e and rmpuomnm1 fiiW 
mao-. 

TYPED OR PRINTED AUTHORIZED AGENT 
---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320·1 (Rev.01/06) Previous editions may be used. 

,..orm APptoveo 

OMS No. 2040.0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 
Effluent to Sugarloaf Brook 

External Outfall 

No Discharge!}{] 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

I 

mgll Twice Every 
Month COMP24 

su 
Continuous RCORDR 

mg/L Twice Every 
Month COMP24 

....... 
··-·· Continuous RCORDR 

TELEPHONE DATE I 

4l3 -665-334-/ 02jtl /2Dil 
AREACodoJ NUMBER MMIDD/YYYY 

01/20/2011 Page 1 


